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Art. X\ I. tier Wisserkrcbs der Kinder. Eine monographic von Dr. Adolph 
Leopold Richter, Stabsarzte ties Ivoniglichen Mcdizinischen Friedrich- 
\\ llhelms-Institutes, &c. 8vo. pp. 84. Ilerlin* 18°3 
On the JVater-Canker of Children. % A. L. Kiciiter, M. D., &c. 

■\\ ater-cankcr is the popular denomination, in Germany and Holland, for the 
gangrenous ulceration of the mouth, which is occasionally observed in children, 
especially of the poor, or as an endemic in the asylums and other institutions 
for the reception ot destitute infants. This affection, which, from the insidious 
manner of its attack, the rapidity of its progress, and its very oreat fatality 

° f T P L Pery tr P a, . ei1 ’ must l)e viewed as one of "the most for- 
m.dahlc of those which occur during infancy, is happily of not very frequent 
occurrence m this country; while in various parts of Europe it would appear 
to p rev ail extensively especiidly in hospitals, among the offspring of the poorer 
classes, and m low, damp, and otherwise unhealthy locations? Thomassen 
and Thysscn, two recent Dutch writers on the disease-, state that it occurs often 
as an epidemic in the Netherlands,after different eruptive and gastric affections 
« e are presented, in the treatise before us, with an able and interesting digest 
? f P^sent state of medical knowledge in relation to the disease; and as there 
n-,ihT Ce 3 a '! E,, S llsh "' rlter who has given any account of its symptoms 
an^vii? 3 f n CatmCn1 -’ " C laVe bcc " induced t0 ptesent to our readers a brief 
seveml v° f rs r m ° re ,m f* ortan t t ?l<servations of Dr. Richter, notwithstanding 
several } ears have now elapsed since the period ot* their publication. 

nf lr c ° n ? lders the S™ 0 ™ 1 symptoms by which the pm«rrenous ulceration 
llri have a close affinity to those proper to the dis- 

n ‘ “ °r tkr P h - vs,clans under thc aamc of etomacacc, of which 
tie buieves it to be, in fact, a mere variety. 

water-canker, according to thc difference of its causes and 
phenomena, in three distinct species. 

in *■ The ScorbutiCj—T his is by far thc most frequent. It includes, according 
in author, all those cases which occur endemicallv in orphan asylums or 

ceded? , ’. ordc " n ? “P™. the sra - The local affection is, ordinarily, pre¬ 
ceded b} a senes of debilitating causes, or by some disease which lias impaired 

dehilftf H«,l^ rgles -°a-‘ he S - VS,em - Tho precursory symptoms are general 
the lbft? 11 . ^ indisposition to engage in play, or even to move about; 
the little patient cnes frequently, is discontented, and desires to sleep, without 
the ability. Hie countenance becomes pale and dejected, and a puckcrino of 
the cheeks about the corners of the mouth is observed. The child becomes 
emaciated, and is subject to nocturnal sweats; it has no appetite for food, but 

dors"! a i ln ? r< ? sc °, f ,l ‘ Irst : 11 continues in this state often from oh-hi 

days to two weeks, before the local disease occurs. At length the patient ex- 
pencnces sharp pains in his mouth and gums; a fetor of the breath is soon 
observed, accompanied with an increased flow of saliva; a sense of itchiim or 
pricking and heat is experienced in the gums, which assume a dark red hue. 
become swollen, and bleed upon thc slightest touch. Thc salivation anmnents 
rapidly, accompanied usually with some discharge of blood; at the same time 

m e thisu a rio,f andS b r mC S "'t eD and P ainful - The appearance of themouth 
at this penod has a close resemblance to that ordinarily induced by the use of 

mercury, so much so, that experienced physicians have often attributed the 
nn^d w*'° ’-notwithstanding the parents of the child have asserted that 

nomed,cue of ant kind has been administered to it. 

from h r the J 0 ® 3 ! d j 9casc m no ‘ arrested, thc periosteum of the gums separate 
??. m e .l°‘ S ° f , h ? te ^ h ’ causln g these to become loose, and frequently to 

crinfinp i°[ ^ nerally occurs about this P eriod i at first beinrr 

confined to thc latter part of the day, and accompanied with an increase of the 
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night sweats; a diarrhoea is also of not unfrequent occurrence. The disease 
may continue m this state for weeks, or even months. Generally, however, in 
a few dajs, actual gangrene or gangrenous ulceration occurs. The 'nuns be- 
nnTnmt Ver<! l d " l ash -? 0,0urc d vesicles, which, rapidly enlargin.r,'coalesce 
\V 1 ^ nlceA i i n" S arc 7 gUmB benea f h in a black and gangrenous condition. 

r e n r ’, h ?' > >rCSent , sli « htl .V inflamed, elevated, uneven and 
irregularly circumscribed edges, with a rough surface, of a gray or rather 

iZZ'tl T " he ? SP P arati , on o1 ' the blaak or gangrenous portions of the 
gums takes place, an ulcer, similar in Conn to the slou-di, remains, which as¬ 
sumes immediately a gangrenous appearance. The gangrene rapidly extends 
Itself, la) mg hare the alveola and interior maxillary bone. The teeth fall out 
m,lr°.bI. 0 dU 0f dCa , d b ° ,,e r re thr ? W , n 0,r ’ P ro 'ided the patient docs not sink 
to the lins d l CdS L “* “? ca , rller period. The gangrene extends from the gums 

mow swollen ^.’i an a- Cr 60ft partS of the ‘nee, which become more and 
more swollen as the disease progresses. At this period of the disease, but 
someUmes earlier, there is a dilhculty experienced in moving the lower jaw, in 
consequence of which the mouth becomes firmly closed. This evidently arises 

move the jaw l " S ° f ' ^ S ° fl 1>artS ’ a ‘ ld 1,16 pai “ P roduce(1 by every effort to 

Of ri,» e m r i la . ore .ff ra y ,8 b s P ols njako ‘beir appearance upon the mucous membrane 
°V f. outh ’ ‘. n a j L *w hours changing „ito ulcers that present a similar clmrac- 
‘ b< ,p.° a, rondy described, and producing invariably a great loss of sub- 

Ibe . ^"grone will often extend itself, in from three to seven days, 
over Ac whole of the soft part surrounding the mouth. The fever, amnnenting 
™n!?™u 8lt n’ n ° w ass, ! mea a nervous or hectic character, and the child dies, 
generally about the eighth, or, at the latest, on the fourteenth day from the 

oeneraTcolUquation^ 0 San S renc; its body presenting all the indications of a 

2. The Gaeiric Water-canker— This, according to Dr. «., is but rarely met 
" b - JJ/ 1 "* “f ro cases reported by Boott, Lund, A. G. Richter. Cullen, and 
« i", r erS ', he bellcves t0 bo , of lllls kiaii - It is attended by the following 
symptoms. Loss or augmentation of appetite during the entire continuance of 
the disease; a coated tongue, but seldom any aphthae, are observed. There is 
not any affection of the general system as in the former species, the disease 
attracting but little attention until gangrene has occurred. The occurrence of 
the gastric form IS in general sudden; the patient becomes all at once agitated 
and peevish, and is affected with slight accessions of fever, especially’if the 
intumescence of the face has already commenced. These symptoms are usually 
accompanied with a sense of uneasiness, nausea, vomiting, diarrhma or consti¬ 
pation. t he gangrene, in place of commencing at the gums, occurs first in 
one of the cheeks, the commissure of the lips, or in the mucous membrane of 
these parts; extending thence, when the disease has attained its height, in many 
instances to the gums and maxillaiy bones. The local affection commencing 
in the cheek; this becomes swollen, hard, red, and shining; an increased flow 
ot saliva takes place, and there is exhaled from the mouth a peculiar and highly 
oliensive odour. Upon the inner surface of the affected cheek will be found 
one or more small, ill-looking yesiclcs, which in a few days rapture and <rive 
nse to a malignant ulcer of a dirty gray colour, which augments rapidly in size, 
haying a rounded form, with red, distinctly circumscribed edges. The ulcer 
within the cheek is not always immediately detected, and it is sometimes en¬ 
tirely overlooked, as well from the external swelling occupying the whole of 
the attention of the physician and attendants, as from the patient bein<r unable 
to open the mouth sufficiently wide to permit of an examination of tho internal 
surtaee of the affected cheek. The ulceration within becoming deeper and more 
extended, there occurs on the external surface of the cheek, where the swelling 
is the greatest, a livid spot, surrounded by a red areola; this soon acquires a 
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hac ’ , and ’ incrcasin S in W*™*. ^ ‘he course of from four to cfeht days 
reaches the lips, nose, and surrounding parts. Portions of it becomo'soft anil 

a nT re i rv* g !T i8h hue ’ a , nd P resent a » th0 characteL 7Lm“ 

grene; while other parts are completely mummified, hard, and of a deep bhck 
colour. An examination of the mouth now will exhibit a destruction of the 
gums, opposite to where the gangrene in the check had commenced, the teeth 
bem^ here loose, while the residue of the gums are apparently entirely unaf¬ 
fected. When the gangrene of the mouth has arrived at its highest pitch no 
difference whatever is discoverable between the present and preceding P suedes 

in l ntb d T CaS .°l’ * 10 Wh ° ° °/ t , ho mouth and its parietcs being equally affected 
in botli. In the progress of the disease, the general functions if the system 
become more and more affected; the appetite is entirely destroyed; the thirst 
tl10 symptoms of gastric disorder augment in intensity; the diarrhea 
feonTiLX® atT? 113 ’ and the shtlotnen is distended with gas; 3 the debility of 
evJfo the? a P ‘ dly q'.? Cre , ases ’ v '' hl)o ‘he intellectual function! remain unaffected 
ferer fells into son! fumll >' a nervoa3 chameter; the little suf- 

3 \ T/tc Mctnstastic Water-Canktr —This, according to Dr. R. is, next to the 
tn Jpn C ’,l he SpeC1 °/ ? f th f most frequent occurrence. In general it succeeds 
S T“ ° f th , e ? kin - as small-pox, measles, scarlatina, &c“ when 
0 \ aT ? ”. ot rua r .cg“'mly through their several stages, or have been suddenly 

wifeout bcimr nrecwf disease --lly Vom m ™,ce 3 ab rU p., 

from which its occurrence 
or w an ‘m>pated. In all cases, however, the patient is affected with more 
or less debility, resulting from the preceding disease. It is in the soft parts 

deenlv'sp'itn 1 10 T“b l tha .‘ th ? S an P' cne commences. A hard indolent tumour, 
d,. P J ®S at , ’ and r b . out f 1 . 10 f lze ol an almond, is first perceived, with a slight 

Infe, then a grayish hue, surrounded by a red areola, which extends itself as 

pletely bfecfwffefe^’few'h ccntra | sphacdirted portion becomes often com- 

gumsfin tho immediate^eighbmirhMdrf the'spot wherefthe S"' at ‘" e 

fen”out ’ “ TW? 6 . tata ° fspha ? elus ; ‘be teeth here soon become loSe,^d fmaRy 
fell out. Death in this species of the disease, usually occurs at an early n^ 

lMai Xcti 1Uem 7 necrosls , of ,he maxillary bones is rarely observed. As the 

sjaif5SSi£^^~ss=w 

sloug^^teJ^^S t ^X?„" t f eI ; CO K^ ed ,0 Ski "’ <° r aftcr ‘h e 

Son Ch AMhe r i rion diate i Iy C f on j men ° ced ’ f olIo S we n d e by graKion "ruf cica- 

was howeve aLVId ° f the raouth ’ the wl ‘ole thickness of the lip 

as, however, affected with gangrene, but the small opening which resulted 
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r’‘ h Ltrr i0 , n °ft be l IoU ? h ’ quickly closed, the loss of sub- 

s tance being supplied by abundant granulations. 

^Jluch obscurity exists in relation to the real character of Ihe gangrenous affec- 
tion under consideration, as well as to the cause of its rapid proirress and very 

1 16 r T Cr0US j , yp° thesc3 which have been advanced, by the 
German writers especially, in relation to these important points, are briefly ex¬ 
amined by Dr R., and rejected as unsatisfactory! Drs. Klaaich and Hes" 
have attempted to prove that the gangrene affecting the gums and soft parts 
surrounding the mouths of children, is to be attributed to a decomposition of 
these textures similar to that which occurs in the softening of the’gtomach 

rannrene" d Thf' ° r!?a " S ’ , . ndc P ende , nt of and altogether unconnected with true 
gangrene. I his opinion is strongly combated by our author, who maintains 
that the disease is a simple mortification,resulting from a preceding inflamma¬ 
tion of the parts in which it occurs, of an asthenic character. All the peculiari- 
tle f. b .y which the disease is characterized being attributable chiefly to the pe¬ 
culiarities of the infantile organization, debilitated by exposure to unwholesome 
air. by improper or deficient food, deficient exercise, Ac. 

I ajer-canker, according to Dr. R., occurs almost invariably in voumr chil¬ 
dren of a veiy delicate constitution, of a scrofulous diathesis, with soft and 
flaccid muscles, pale skin, and light hair, and in whom, very generally, the 
morbific^cans*es Slnli atlon and nulntion have been depressed from a series of 

311 ‘[ ,0 obsm ' ations on record, it will he found, that in no 
nstance lias the disease been noticed as occurring in children of a robust and 
healthy constitution; in every case the health and strength of those affected with 
““ rlbcd as llav| ng been previously undermined by the influence of some 
debilitating cause or causes. The disease is almost exclusively confined to the 
children of the poorest classes—it is seldom or ever observed in the children 
or those persons who enjoy the comforts of life, and are able to pay a due de¬ 
gree of attention to the nursing of their offspring. 1 1 

The causes enumerated, as those favouring the occurrence of gangrene of the 
mouth, are insufficient or unwholesome aliment, the use of immoderate quanti¬ 
ties of cheese, or of fish, bacon, and other salted food; exposure to a damp or 
impure atmosphere, or to the air of small, low and ill-ventilated apartments; 
personal and domestic filth; deficient exercise; and various chronic diseases. 
as the children of poor persons residing upon the borders of the sea, are cx- 
pos«l at one and the same time to many of the above morbific causes, mm-reene 
ot the mouth is, consequently, extremely prevalent in various parts of Holland, 
Sweden, and Great Britain. In the large cities of Europe, as well as of this 
country, sporadic cases of the disease arc met with among the neglected off- 
spnng of the poor, who inhabit the filthy and unventilated dwellings "situated in 
the lanes, courts, and alleys of the suburbs—while it occasionally°occurs as an 
endemic in the asylums and hospitals for children. 

The age at which gangrene of the mouth most commonly occurs, is between 
the first and tenth years, but especially between the second and fourth; it has 
seldom been observed during the period of suckling. 

The examiaations of the bodies of those patients who have fallen victims to 
jranerrene of the mouth, are too few in number, and have been made with too 
little accuracy, to furnish any facts calculated to throw light upon the nature 
oi the disease. 

Among the most ordinary and fruitful of the remote causes of gangrene of the 
mouth. Dr. R. enumerates a scorbutic affection occurring during infancy. In 
o and, Denmark, Norway, Sweden, England, Scotland, and other countries 
particularly exposed to a humid state of the atmosphere, and also in situations 
a ong the borders of the sea, as well as those liable to occasional inundations, 
or to a superabundance of moisture from other causes, the scurvy, as is well 
>o. ALL— November, I83r. 18 
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known, is a disease of ordinary occurrence; it reigns there as it were epidemi¬ 
cally, particularly among such of the inhabitants as live chiclly upon salted 
provisions, or those of an unwholesome or innutritious quality’; and it is in the 
above countries and situations also, that gangrene of the mouth in children is 
the most prevalent. 

In perhaps a majority of cases, gangrene of the mouth is dependent upon 
gastric irritation. Most of the causes already enumerated act, no doubt, in its 
production by disturbing the healthy condition of the digestive and assimilative 
organs. The apthous ulceration of the mouth in children is invariably, accord¬ 
ing to Dr. It., the result of a morbid condition of the alimentary canal. When 
in infants of a feeble and delicate habit, this ulceration assumes a gangrenous 

Si’ 11 /*! 11 ' 11 " a 6? n 1 ulI, , c case ° f water-canker. Dr. It. enumerates, as 
an titer fruitful source of the latter disease, the previous occurrence of febrile 
nil s-Vnn r’ cs P“ lal . 1 >' exanthema tic; an imperfect crisis, or the sudden sup- 
] rcssion (metastasis) of the eruption would appear, he remarks, to favour, in an 
especial manner, the production of gangrene of the mouth. 

According to our author, the gangrene of the mouth is but little under the con- 
trol of any remedial agents we are yet acquainted with. He cites the experience 
of those phy sicians who have had an opportunity of studying the disease, in evi- 
dencc of ns very general mortality. By the fifth, or al furthest, the fourteenth day 
from its invasion, the little patient usually sinks under the stale of exhaustion 
which then suddenly occurs; a circumstance that has excited the surprise of all; 
the general health of the system being so little impaired that, to those unac 
quamted with the disease, such a termination would not have been anticipated. 
\\ c are perfectly aware that when the real character of the disease is misun¬ 
derstood; when it is overlooked in its first stages, or treated by inert or impro¬ 
per remedies, its termination will, very generally, be fatal; but our own expe¬ 
rience has taught us that, when properly treated from its commencement, the 
prcserved° * ^ dlSCaSC may be vcry rca <% arrested and the life or the patient 

According to Muys, Lund, Seibert, Klaatscli, and Reimann, they have very 
generally succeeded in curing the water-canker, when it commenced by a tu¬ 
mour or livid spot in the cheek; and it would appear to Dr. It. that when the 
diseusc occurs subsequently to affections of the stomach, it is of a less mali.r- 
nant character than when it succeeds to fever or diseases of the skin in indivi¬ 
duals of a scorbutic habit. It is always peculiarly destructive to life when it 
occurs as an endemic. In the asylums and hospitals for children in IOuropc, 
the disease, when it makes its appearance, very generally terminates fatally. 
In children who are constantly exposed to the influences of those morbific 
from 08 ^ " 1IC11 lC dlscase * s or d»narily induced, it is very seldom recovered 

From the employment of internal remedies but little if anv benefit has been 
found to result. I hose which have been the most warmly "recommended are 
the antiscorbutics, and various tonics and purgatives. Boot, the first English 
writer who has given an account of the disease, prescribes a drink compos?,! of 
sarsaparilla and other vegetable substances, in great repute durino the period 
at which lie wrote, as purifiers of the blood. Van Lil recommend; barley-water 
Bcidulated with lemon juice. Bruinemann, Bernstein, and Wendt, the sulphuric 
acid diluted with honey Mean considered the spirit ofcochlearia, combined with 
honey, Ac..to be decidedly efficacious. The chief remedy, however, on which the 
majority of the writers upon the disease would appear to depend for its removal, 
is cinchona, a one or combined with other tonics, or with the sulphuric or muri¬ 
atic acids; while a few declare that they have succeeded in rurino the disease 
by emetics and purgatives Dr. R. remarks that the antiscorbutics possess, in 
general, properties of too lmlc activity to render them ofanv advantage in the 
disease under consideration. The sulphuric acid by itself or combined with 
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P r ° duces . he remarks, in general, no effect, unless it be received into 
a health} stomach and properly digested; while in the scorbutic variety of the 
r,: h0 m, Tr ? CUl ' S ,0 ?^ l bili tating. He believes that the phosphoric 
’.r , C< -;? f P 'r 0 "’ wllh becr > Rhenish wine, and sugar, are remedies 

venheles- P h° ' ■ ‘’‘If 86 ’ T agrc< ' bettcr wi,h tbe stomach; they arc, nc- 
, ' , ’ to be Vle .'" d merely as accessary means, having little influence 

"£°" i®, pmsref of the gangrene. When, by local applications, however, 
the extension of the gangrene has been arrested, he considers that, in every form 
most readik 3 !' ’ ''"'“‘'"‘"f'm'mn.of those preparations of the bark which are 
s n ,n ,! r 3 d "° St ? 1 ’ 33 «}m infusion, the extract prepared without heat, the 
*”P, [,‘l u , ! la ’ &c -’ 13 indispensable to support the strength of the patient, 

and to enable his system to sustain the efforts which are necessary for the rcl 
?“0“ °f th e prnrts that have been destroyed by the disease. At the same 
ume, a light and nutritious diet should also be directed. Emetics and purga¬ 
tives may, according to our author, be frequently resorted to with benefit in'all 
the species ol water-canker; in this opinion, however, we cannot coincide. 

A very extensive list is given of the local remedies which have been reported 
>V physicians, as adapted to arrest the progress of the gangrene. Hoot, and 
others, recommend an ointment made by boiling together verdimis, honey, and 
vtnegar, the diseased parts being first washed with a solution of alum in wine 
Jho same ointment is directed by Van de Voorde and Mays, with various 
combinations. Van de Voorde praises highly a solution in white wine of 
anstolochia, florentme iris, agrimony, hoarhound, &c., with the addition of 

"£ hand r '■?* a " ash - J , 5oot dirept3 a ^ r 2 |e <’<-™cd of a decoction of 
chervel, cinquefoil, myrrh, rose leaves, sage or white vitriol. Savaird, a wash 
made of a solution of camphor, alum and sugar in alcohol, or a decoction in 
wine o! pomgranate peel, rose leaves and sumach. While inflammation exists, 
lan ■ widen directs as a wash, a solution of muriate of ammonia and nitrate 
c ,. an addition of vinegar or lemon juice, and subsequently, the 
nf.,rim°/r hlrana a " d ? enac - , ' an Ll1 employed as a gargle, a solution el¬ 
iminate of ammonia with gum lac, myrrh, spirit of cochlcaria and lmnev of 
T f cs \ kyanmonds directed a wash of port wine and tincture of invrrh; Wendt 
ol an infusion ol aromatics with arnica, vinegar and camphorated spirits; Rev 
o tincture, and decoction of hark, with camphorated spirits. Pearson employ¬ 
ed calcined alum, and a wash of a decoction of bark with sulphate of zinc, 
tincture of myrrh, lime water and alcohol. 

Hie sulphuric acid either alone or combined with other articles is limbi v re¬ 
commended as a local application hy Van de Voorde, Van de Weil, Jo'urdain, 
Bruinemann. and Comedies. The application to the diseased parts of diluted 
muriatic acid, is recommended as a means which, in a number of cases, will 
arrest the progress of lire gangrene, hy Poupart, Van Swieten, Stelwairen 
Si,ebert, Bernstein, Richter, Jndelot, Boyer, Isnard-Chvonle, Baron, ami others- 
Klaatsch and VVeigand, however, declare that they have employed it without 
perceiving any £ood effects whatever to result. 

Klaatsch and Heimann have seen the local disease speedily arrested hy the 
application of acetic acid, hut VVeigand made trial of it without success/ 
rwo cases are reported in which the application of a solution of muriate of 
soda as recommended by Rev, was found to he perfectly successful. 

Thompson relates a case in the fifty-seventh volume, p. 533, of the London 
• ledical and Physical Journal, which was cured by the local application of 
1 eruvian balsam, and the internal use of tonics, with a generous diet of ani¬ 
mal food. 

The actual cautery was employed by Oapdeville, Chopart, Desault, Isnaril- 
kevoule, and Baron; Lund, however, strongly opposes its use. The lunar 
caustic is strongly recommended by Guersent, in that form of the disease in 
which the gangrene commences on the internal surface of the check, and others 
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S PerfeCtly SUCCe88ful “ 811 ‘ hefo ™ oP gangre- 

,lir»Z '| 3 , n If Voorde ?? d Boyer, the spacelated portions of the soft parts are 
directed to be rentoved by the knife, and Jourdain, Berthe, Aerel, and Stel- 
wa en advise the whole of the gangrenous parts to be removed, hv incisions 
performed beyond the point to which the disease has extended, and then the 
edoes of the wound to he united by the hair lip suture. 

, „oS T r ng .f° mP eU ^ cxam ination of all the remedies that have been pro¬ 
posed for the cure of the gangrenous ulceration of the mouths of children and 
after weigh.ng carefully the evidence adduced in support of their^respective 
rnenm, Dr. I|. comes to the conclusion, that the most dependence is to lie 
placed upon local applications; of these, he gives a d™ided P prefem.ce to thf 
whoha C ,’, SU - f hUnC ’ a " dacetic aeids ’ aadtl ‘ e muriate of sod P a?^Dr Cter 
considers thatriij'iUnTf 3 UP f" UM> dlsc f 0 subsqucntly to the one before us, 

as“ d - ‘“r - "• »«4 4 

tailTfromThemV" ‘i! e acids ? re c mployed, Dr. It. remarks, that to oh- 

houror^t fiC ‘ a < ffCCtS ’ ,n, e ' r a PP licatioa must he repeated every half 

a h0Ur ‘ , T l , ey , are 10 b ° a PPHed to‘the afltced parts 

P 0 "? 1 *’ or b} means of pledgits of lint moistened with them. Their 

Lrio 8 n h s 0 l d fo 0 ^. dl8COntlnUCd UnlM • he »W- “““ ‘o a P" ad , aad granu- 

of rim tin iSa 4, tp .u P , arC f 10 r f c °mmend the excision of Uie gangrenous portions 

tl e onemtinn ^ ' n f ln ? ‘“‘T"* adduc< ' d in "te success of 

Whie I nmel, 4 3?® ^ cautery, however, he considers tohe n remedy from 

to faU in i? m , a i. y be antlcl P a,ed ; especially when the acids shall he' found 
arr “! ,n g the progress of the disease, or when the latter invades the 

atmHcatir r.f a " d , Snrro V nd soft I" such aggravated cases, 1 e 

application of the cautery should extend to the live parts surrounding those in 

act on ir" Kne ' “r 0 [ der ,! hat > h - v exciting in the former an increase of vital 

doughs fotSiSf may be arrcSted ’ and U,c sc r ar ation of the 

Dr W n 'r tl '". s .P rcscn,ad \° ™r readers a brief notice of the monograph of 
thelhtbffi£usease whtch, in consequence of its malignant character, amt 
the little that we at present know in relation to its true pathology and treat- 
menty demands the serious attention of every physician. D. F, C 


AB ,T' ■ i S ,! p ic °l Treal!se m < h ' Endemic Fevers of the Wat Indies , in- 

E^M^r^^‘ y 7 nB ^ , n^^ oseeountria - By W.J. Evans, 
^iSq., 31. K. L. b. London: John Churchill. 1837. 8vo. pp. 309. 

The endemic fevers of the West Indies arc so closely analogous to, if not 

memlic fiTe ? ° f the soulllcrn P art of °“r own country, that they 

£f™ 1 uc , b T lnt , eresl i a ? ,0 us ^n to Europeans. We regret that, for the 
knowledge of southern diseases, we are obliged to depend, almost exclusively, 
pon the writings of Europeans who have passed a comparatively short time 

i’ ZSiTm X31 , " sui ”" ™" •“"■v 

complete, its imperfection depends rather upon the insufficient number of the 
tacts, and in some measure, upon the want of extensive observation of other 


